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An empirical investigation of 
hypersexuality 
NICOLE J. RINEHART & MANTA P. McCABE 
School of Psychology, Deakin University, Australia 
ABSTRACT The aim of this study was to investigate the nature of hypersexuality and the personality 
factors associated with the desire for and experience of high frequency sexual behavior. Participants 
in the study were 69 male and 93 female university students. Respondents reported on their desire for 
and experience of masturbation, oral sex, sexual intercourse, pornography, indecent phone calls or 
letters, prostitution, exhibitionism, voyeurism, as well as providing selj-report measures which 
evaluated their levels of state and trait anxiety, depression, obsessive and compulsive symptoms and 
fear of intimacy. The results demonstrated that subjects who engaged in high-frequency voyeurism 
were more depressed than low-frequency voyeurs. Respondents in the high-frequency sexual deviant 
desire and behavior groups appeared to have more obsessive-compulsive symptoms in comparison to 
the low-frequency deviant sexual behavior and desire groups. Increased psychopathology was not 
associated with high-frequency non-deviant sexual behaviors and desires. This finding raised the 
question of whether labels such as sexual compulsion and addiction are merely pathologizing illegal 
sexual behavior. 
Excessive sexual behavior, despite being recognized as a problem for many 
individuals, remains a controversial, poorly understood area. Hypersexuality has 
been theoretically implicated with an addictive personality (Butts, 1992; Carnes, 
1983, 1989; Goodman, 1992; Marks, 1990; Raviv, 1993; Schwartz & Brasted, 
1989,  dependency (Marks, 1990), impulsiveness (Barth & Kinder, 1987), 
compulsiveness (McCarthy, 1994; Stein et al., 1992; Quadland, 1989,  high sexual 
desire (Allen, 1969; Auen, 1962; Blumer, 1970; Blumer & Walker, 1973; Burnap & 
Golden, 1967), anxiety (Quadland, 1985), depression (Cames, 1989) and a fear of 
intimacy (Cames, 1989; Dolan, 1990; Goodman, 1992, 1993). To date no attempt 
has been made empirically to investigate the link between these constructs and 
excessive sexual behavior. Despite the lack of scientific data, a number of diagnostic 
labels have been used for hypersexuality, for example sexual addiction, sexual 
compulsivity and sexual impulsivity. The current research addresses the validity of 
these labels by investigating the relationship between excessive sexual behavior and 
anxiety, impulsiveness, obsessive-compulsive disorder (OCD), fear of intimacy and 
depression. 
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The proposal that people who engage in excessive sexual behavior are ‘addicted’ 
to sex in the same way as a drug user becomes addicted was first proposed by Carnes 
(1983, 1989) and has since gained support from Schwartz & Brasted (1985), Barth 
& Kinder (1987) and Goodman (1992, 1993). According to Carnes (1989) and 
Goodman (1992), all addictive behaviors develop in response to genetic and 
environmental factors which interfere with the development of self-regulatory 
processes and a sense of self-coherency. In an attempt to re-establish themselves, 
these individuals use substances such as alcohol or drugs, or engage in an addictive 
behavior such as sex. Barth & Kinder (1987) proposed that the sex addict uses sex 
to escape from anxiety-provoking situations such as social stress, unpleasant 
emotions, loneliness, boredom, tension or anger. Further, Schwartz & Brasted 
(1985) suggested that, as the sexual addiction develops, the individual no longer 
desires conventional lovemaking, since intimacy with an attractive partner no longer 
arouses the sex addict. 
However, a substantial body of data has clearly rehted the addictive disease 
model. The strongest evidence is the failure to fmd a particular susceptibility, 
predisposition, personality characteristic, or pattern of substance abuse which is 
unique to individuals classified as ‘addicts’ (Alexander, 1988; Burke, 1982; Butcher, 
1988; Heather, 1992; Warburton, 1990). On the basis of such evidence the World 
Health Organization (WHO) pointed out in 1963 that addiction can no longer be 
used as a scientific term (Kaplan et al., 1994). 
Other problems with the addiction concept have led to disagreement about 
which sexual behaviors a susceptible individual can become addicted to. According 
to Carnes (1989) and Goodman (1992), an individual can be addicted to any sexual 
behavior from masturbation to reading pornography, through to exhibitionism or 
rape. Furthermore, Carnes’ (1 983) explanation of sexual addiction implies that all 
types of sexual behavior share a similar etiology and psychopathology. 
The issue of whether hypersexuality underlies deviant or ‘normal’ sexual 
behavior is also poorly resolved by those who label hypersexuality as ‘sexual 
compulsivity’ (McCarthy, 1994; Quadland, 1985). Quadland, argued that sexual 
compulsivity is a problem for both men and women, but makes no direct mention 
of it being associated with deviant sexual behavior. McCarthy, on the other hand, 
emphasized that sexual compulsivity is a problem predominantly for males. This 
problem essentially involved engaging in and desiring paraphilic activity (e.g. 
pornography, prostitution, exhibitionism, voyeurism, obscene phone calls and 
paedophilia). Both McCarthy and Quadland proposed that anxiety, fears of 
intimacy, low self-esteem, obsessive-compulsiveness, and poor interpersonal 
relations play a causative role in the individual’s engaging in excessive sexual 
behavior in a compulsive, ritualistic and out-of-control manner. This 
conceptualization is consistent with the sexual addiction concept. In fact, the 
concept of sexual compulsivity only differs from sexual addiction in two ways: the 
emphasis on sexual deviance and the notion that compulsive individuals do not 
derive normal levels of satisfaction. On the issue of sexual satisfaction, proponents 
of the sex addict model argue that using the label ‘sexual compulsivity’ is imprecise 
because true compulsions as defined by the Diagnostic and Statistical Manual of 
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An empirical investigation of hypersexuality 37 1 
Mental Disorders (DSM IV) (American Psychiatric Association, 1994) are not 
associated with deriving pleasure, whereas, they argue, hypersexual individuals 
derive some level of pleasure from their behavior (Cames, 1989; Goodman, 1992; 
Levine & Troiden, 1988). Whether or not hypersexuality is associated with normal 
sexual satisfaction is a contentious issue; there has been no systematic investigation 
into this matter and there is no agreement in the literature. 
Characteristics of OCD and hypersexuality (e.g. anxiety and lack of control) are 
also seen in impulse control disorders. In fact, Barth & Kinder (1 987) argued that 
the characteristics associated with excessive sexual behavior are most accurately 
described as an Atypical Impulse Control Disorder. They base their argument 
primarily on the similarities between hypersexuality and the features of impulse 
control disorders outlined by the DSM IV (American Psychiatric Association, 
1994). 
Part of the confusion in the labeling of hypersexuality is that the terms ‘sexual 
addiction’, ‘sexual compulsion’ and ‘sexual impulsivity’ are not mutually exclusive 
(Rinehart & McCabe, 1997). It is important, therefore, to note where these labels 
overlap. The label ‘sexual addiction’ includes dependency, compulsiveness and 
impulsiveness as important characteristics of excessive sexual behavior. Proponents 
of the sexual addiction and sexual compulsion labels both emphasize the role of high 
anxiety in excessive sexual behavior. The labels ‘sexual compulsivity’ and 
‘impulsivity’ both suggest a failure to resist an impulse to act. All labels refer to the 
hypersexual individual as being depressed, and having difficulties with intimacy. 
While earlier conceptualizations of hypersexuality, e.g. nymphomania, satyriasis and 
Don Juanism, discussed excessive sexual desire as the defining characteristic of 
hypersexuality, contemporary conceptualizations discuss excessive sexual behavior as 
the defining characteristic of hypersexuality, for example using terms such as 
‘behavioral addiction’, ‘compulsive behavior’ and ‘impulsive behavior’. 
Clearly, having excessive sexual desire is not the same as engaging in excessive 
sexual behavior. To illustrate, an individual with excessive sexual desire may or may 
not actually engage in high levels of sexual behavior. In the same way, excessive 
sexual activity may be related to factors other than high levels of sexual desire, for 
example the demands of the partner. 
The confusion about excessive desire versus excessive behavior is compounded 
by a third variable: sexual satisfaction. Allen (1 969), who argued that hypersexuality 
is excessive sexual desire, described hypersexuality as like having an insatiable sexual 
thirst where no sexual satisfaction is derived. However, Casanova and Don Juan, 
who were said to have excessive sexual desire, were depicted as deriving normal if 
not high levels of sexual satisfaction (Eber, 1981; Moore, 1980; Moore & May, 
1982; Pumpian-Mindlin, 1967). Those who view hypersexuality as a problem of 
excessive sexual behavior are also split over whether or not hypersexuality is 
associated with normal levels of satisfaction. Carnes (1989) and Goodman (1 992) 
depicted sexual addicts as deriving normal levels of satisfaction, in a similar way to 
alcohol addicts enjoying drinking. Like obsessive-compulsive individuals who derive 
no satisfaction from washing their hands many times, however, Quadland (1 985) 
believed sexually compulsive individuals also do not derive sexual satisfaction. Barth 
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& Kinder (1 987) suggested that a sexually impulsive individual experiences some 
initial degree of sexual satisfaction which is immediately followed by genuine regret. 
The decision as to whether or not hypersexuality is associated with low 
satisfaction is dependent on whether an author conceptualizes excessive sexual 
behavior in a model of addiction, compulsion or impulsivity. No attempt has been 
made to quantify the level of sexual satisfaction associated with excessive sexual 
desire or excessive sexual behavior (Rinehalt & McCabe, 1997). 
In summary, there is no consistency in the literature about what constitutes 
hypersexuality. It is not known if being hypersexual is associated with having 
excessive sexual desire, engaging in excessive sexual behavior, or deriving low levels 
of sexual satisfaction from sexual activity. Nor is it known whether hypersexuality is 
associated with deviant behaviors, such as voyeurism, or shares the same 
psychopathology as hypersexuality associated with more widely accepted sexual 
behaviors, such as oral sex. However, Kafka (1997) demonstrated that both men 
who he classified as demonstrating sexual addiction and those classified as 
demonstrating paraphilias engaged in about three times the level of total sexual 
activity as a comparable normal male sample. Kafka further demonstrated that 77% 
of the total sexual activity of males with paraphilia was in the form of unconventional 
sexual behaviour. It appears likely that the label which is seen to best conceptualize 
hypersexuality stems from the definition authors use to operationalize hypersexuality 
and their attempt to fit hypersexual behavior to particular models (e.g. a model of 
addiction). 
In order to investigate hypersexuality more adequately it is necessary to 
compare respondents who engage in high-frequency sexual behaviors with those 
who engage in low-frequency sexual behavior. It is also necessary to compare 
respondents who experience high levels of sexual desire with respondents who 
experience low levels of sexual desire. 
The question of which label best conceptualizes hypersexuality will be explored 
by comparing the individuals who engage in, or would like to engage in, 
high-frequency sexual behavior with those engaging in, or wanting to engage in, 
low-frequency sexual behavior, on the following constructs: anxiety, impulsiveness, 
obsessive-compulsiveness, fear of intimacy and depression. As there is no agreement 
in the literature about which sexual behaviors can be considered ‘addictive’, a range 
of sexual behaviors will be investigated, extending from ‘normal’ sexual 
behaviorddesires-e.g. fantasizing about sex, masturbation, oral sex, sexual 
intercourse, pomography-to behaviors considered illegal within Australia, e.g. 
making indecent phone calldwriting indecent letters, prostitution, voyeurism, 
exhibitionism, rape and paedophilia. 
Method 
Subjects 
Respondents were aged between 17 and 65 years (mean age = 22 yrs). One hundred 
and forty-three of the respondents were single, nine were in uk fact0 relationships, 
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TABLE 1. Method of dividing subjects into high- and low-frequency sexual behaviour and sexual 
desire groups 
Sexual Behaviours 
and Desires 
Frequency category 
L O W  High 
Masturbation 0 to 2-3 times per weck 
Oral sex 0 to 2-3 times per week 
Sexual intercourse 0 to 2-3 times per week 
Pornography 0 to 1-2 times per mth 
Indecent calldlettcrs 0 to once a year 
Prostitution 0 to once in 5 years 
Exhibitionism 0 to once in 5 years 
Voyeurism 0 to once in 5 years 
0 times > 1 time 
Paedophilia 0 times > 1 time 
0 to 25% of the day 
Sexual dreamdfantasies 0 to sometimes frequently to always 
1-3 times a day to 50 times a day 
1-3 times a day to 50 times a day 
1-3 times a day to 50 times a day 
once per week to 50 times a day 
once a month to 50 times a day 
once a year to 50 times a day 
once a year to 50 times a day 
once a year to 50 times a day 
of day think of sex 50% of the day to all day long 
seven were married, one respondent was widowed, one was separated and one was 
engaged. 
Materials 
A Sexual Behavior and Desire Questionnaire devised by the first author was used to 
determine the frequency with which subjects (a) engage in, (b) would like to engage 
in, and (c) are satisfied with, a range of sexual behaviors. Two questions asking 
subjects about the frequency with which they think about sex and have sexual 
dreamdfantasies were included in this questionnaire. 
The questionnaire was used to categorize subjects as high-frequency or 
low-frequency sexual behavioddesire. The response ranges for each questionnaire 
item are displayed in Table I. The factor structure, item loadings and alpha 
coefficients for the Sexual Behavior and Desire Questionnaire are shown in Table 11. 
A general information questionnaire was used to obtain information on sex, age, 
occupation, sexual orientation and marital status. Respondents were also asked 
about whether they had ever been in trouble with the law for activities involving 
sexual activity. 
Level of depression was assessed by the Centre for Epidemiological 
Studies-Depressive scale (CES-D) (Radloff, 1977), a 20-item self-report scale 
designed to measure depressive symptomatology in the general population (e.g. I felt 
depressed and I felt everything I did was an eflort). Items were responded to on a 
4-point Likert scale ranging from ‘rarely or none of the time’ to ‘most or all of the 
time’. The score range on this scale is 20-80. High scores on this scale indicate a 
high level of depressive symptomatology. 
The Padua Inventory (Sanavio, 1988) was used to measure 
obsessive-compulsive behavior. This scale consists of 60 items describing common 
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374 NicoleJ. Rinehan & Marita P. McCabe 
TABLE 11. Factor structure for the sexual behavior and sexual dcsire questionnaire 
Sexual behavior scale 
Item 
Factor loading Alpha 
1 Deviant sexual behaviors Paedophdia 0.85 0.70 
Rape 0.83 
Prostitution 0.75 
Exhibitionism 0.64 
Voyeurism 0.45 
2 Sexual behaviors not involving Pornography 0.8 0.55 
a partner Masturbation 0.75 
Indecent calldetters 0.55 
3 Non-deviant behaviors Sexual intercourse 0.94 0.87 
involving a partner Oral sex 0.93 
Factor 
Sexual behavior scale 
Item 
loading Alpha 
~~ ~~ 
1 Deviant desires involving Rape 0.81 0.46 
Physical assault Paedophilia 0.79 
2 Deviant desires not involving Indecent calldetters 0.74 0.59 
Physical assault Prostitution 0.70 
Voyeurism 0.59 
Exhibitionism 0.55 
3 Non-deviant sexual desires Oral sex 0.85 0.69 
Sexual intercourse 0.78 
Masturbation 0.72 
Prostitution 0.44 
obsessional and compulsive behavior (e.g. I wash my hands more ofen and longer than 
necessa y and I have to do things several times before I think they are done properly). Items 
were responded to on a 4 point Likert scale ranging from ‘not at all’ to ‘very much’. 
The score range on this scale is 0-240. High scores on this scale indicate a high level 
of obsessive-compulsive symptomatology . 
Impulsiveness was measured on a sub-scale of the Eysenck Impulsiveness 
Questionnaire (Eysenck, et al., 1985) a 54-item questionnaire. Nineteen of its 54 
items measure impulsiveness, 16 ventureism, and 19 empathy. Only impulsiveness 
questions were included in the analysis (e.g. Do you usually work quickly, without 
bothering to check?). Each item was responded to as ‘yes’ or ‘no’. The score range on 
this sub-scale is 0-19. High scores on this scale indicate a high level of 
impulsiveness. 
The Fear of Intimacy Scale (Descutner & Thelen, 1991) consisted of 35 items 
measuring individual anxiety about close, dating relationships (e.g. I might be afraid 
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to confide my innermost feelings to ‘X’). Items were responded to on a 5-point likert 
scale ranging from ‘not at all characteristic of me’ to ‘extremely characteristic of me’. 
The score range on this scale is 35-175. High scores on this scale indicate a high fear 
of intimacy. 
State and trait anxiety were measured on Spielberger’s Self-Evaluation 
questionnaire (Spielberger, et al., 1983). This questionnaire consisted of 20 items 
inquiring about level of state anxiety (e.g. how calm do you  feel at this moment?) and 
20 items inquiring about level of trait anxiety (e.g. how pleasant do you  generally feel?). 
Items were responded to on a 4-point likert scale ranging from ‘not at all’ to ‘very 
much so’. The score range for both state and trait scales is 20-80. High scores on 
this scale indicated high levels of state and/or trait anxiety. 
All questionnaires were reported by their authors to be reliable and valid 
measures. 
Procedure 
All data were collected by anonymous questionnaire. Respondents volunteered for 
the project in response to both written and verbal advertisements. Anonymity was 
assured by having subjects return questionnaires through the mail or to a centrally 
located sealed box. About 50% of the questionnaires which were picked up by 
respondents were returned completed. Each subject’s participation required roughly 
40-50 minutes. 
Data analysis 
Sexual behavior and desire categories which had insufficient respondents wanting to 
experience or reporting that they had experienced them were not analysed. All these 
categories were deviant in nature, i.e. prostitution, indecent phone calldletters, 
exhibitionism, rape and paedophilia (i.e. rape behavior, n = 2; desired rape behavior, 
n = 8; paedophilia behavior, n = 1; desired paedophilia, n = 3). For these deviant 
categories trends were explored by regrouping participants into high- and 
low-frequency deviant desire and deviant behavior groups. Respondents were 
grouped as high-frequency deviant behavior if they showed a high level of response 
for at least one deviant sexual behavior. Respondents who showed a low level of 
response for all deviant sexual behaviors were grouped as low-frequency sexual 
behavior. The same principle was used to group high- and low-frequency deviant 
desire respondents. Mean anxiety, OCD, fear of intimacy, impulsiveness and 
depression scores were graphed for high- and low-frequency deviant behavior (see 
Fig. 1) and deviant desire (see Fig. 2) respondents. Sexual behavior and desire 
categories which had sufficient respondents were included in statistical analysis. 
One-way analyses of variance comparing respondents engaging in high and low 
frequency sexual behavior (masturbation, oral sex, sexual intercourse, pornography 
and voyeurism) were performed on their levels of anxiety, obsessive-compulsiveness, 
depression, impulsiveness, fear of intimacy and sexual satisfaction. 
One-way analyses of variance comparing respondents with high- and 
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FIG. 1 .  Mean anxiety, OCD, fear of intimacy, impulsiveness and depression scores for high- and 
low-frequency deviant behavior subjects (W high deviant, 
low-frequency sexual desire (masturbation, oral sex, sexual intercourse, 
pornography, prostitution, sexual fantasies, time spent thinking about sex and 
voyeurism) were performed on their levels of anxiety, obsessive-compulsiveness, 
depression, impulsiveness and fear of intimacy. 
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FIG. 2. Mean anxiety, OCD, fear of intimacy, impulsiveness and depression scores for high- and 
low-frequency deviant desire subjects (W high deviant, low deviant). 
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Results 
The mean scores of respondents in high- and low-frequency behavior and desire 
groups were calculated for state anxiety, trait anxiety, obsessive-compulsiveness, 
depression, impulsiveness, fear of intimacy and sexual satisfaction (see Table 111). 
Mean scores were not calculated for sexual behavior and desire groups with 
insufficient respondents (i.e., indecent callsAetterdexhibitionism, rape, paedophilia 
and prostitution (behavior only)). 
SPSS for Windows one-way analysis of variance was used. Six cases were 
identified as outliers and removed. The cases removed predominantly engaged in 
low frequency behaviors. For the remaining 156 cases, results of evaluation of 
assumptions of normality, homogeneity of variance and linearity were satisfactory. 
Where there were uneven cell frequencies, the assumptions of ANOVA were met by 
randomly reducing the largest cell to match the smaller cell size (Tabachnick & 
Fidell, 1989). The random sample was generated on SPSS for Windows. 
Multivariate analysis of variance was not deemed appropriate on the basis that every 
cell would need to be reduced to the smallest group size, hence significantly 
reducing the overall sample size and thereby the power of the analysis (Keppel, 
1991). In order to control for Type I error the p value was set at 0.01. 
Stage 1: high- and low-frequency sexual behavior 
The mean state anxiety, trait anxiety, obsessive-compulsiveness, depression, 
impulsiveness, fear of intimacy and level of sexual satisfaction scores for high- and 
low-frequency sexual behavior groups are displayed in Table 111. There were no 
significant differences between respondents engaging in high- or low-frequency 
masturbation on the measures of: state anxiety, trait anxiety, 
obsessive-compulsiveness depression, impulsiveness or fear of intimacy. 
Respondents engaging in low-frequency masturbation were significantly more 
satisfied after masturbating than respondents engaging in high-frequency 
masturbation (F1,55 = 16.80, p <  0.0001). 
There were no significant differences between respondents engaging in high- or 
low-frequency oral sex on any of the measures of psychopathology. 
There were no significant differences between respondents engaging in high- 
and low-frequency sexual intercourse on the measures of: state anxiety, trait anxiety, 
obsessive-compulsiveness, depression, impulsiveness or fear of intimacy. 
Respondents engaging in low-frequency sexual intercourse (x = 5.0) were 
significantly more satisfied after engaging in sexual intercourse than respondents 
engaging in high- frequency sexual intercourse (x = 4.20), F1,39 = 16.80, p < 0.001. 
There were no significant differences between respondents who looked at 
pornography frequently or infrequently on any of the measures of psychopathology. 
Respondents who engaged in high-frequency voyeurism were significantly more 
depressed than respondents in the low-frequency group (Fl,3z = 5.37, p < 0.01). 
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An empirical investigation of hypersexuality 379 
There were no significant differences between respondents on the other measures of 
psychopathology. 
Stage 2: high- and low-frequency sexual desire 
The mean state anxiety, trait anxiety, obsessive-compulsiveness, depression, 
impulsiveness and fear of intimacy scores for high- and low-frequency sexual desire 
groups are shown in Table 111. Respondents who indicated a desire to masturbate 
less frequently had a significantly greater fear of intimacy in comparison to 
respondents in the high-frequency group (F1,36 = 5.30, p < 0.01). There were no 
significant differences between respondents who indicated a high or low desire to 
masturbate on any of the measures of psychopathology. 
There were no significant differences between respondents who indicated a high 
or low desire to engage in oral sex, sexual intercourse, pornography, prostitution 
(desire only), voyeurism, sexual dreamdfantasies and ‘thoughts of sex’ on any of the 
measures of psychopathology. 
High- and low-frequency deviant sexual behavior 
There were no differences between the high and low-frequency deviant 
behavior respondents on the following measures: state and trait anxiety, 
obsessive-compulsiveness, fear of intimacy, impulsivity and depression. 
Discussion 
There are two main findings in the present study. First, respondents who engage in, 
or desire to engage in high-frequency ‘normal’ sexual behavior were no different in 
their levels of anxiety, obsessive-compulsiveness, impulsiveness, depression or fear 
of intimacy, than their low-frequency counterparts. In fact, respondents who wanted 
to engage in high-frequency masturbation were less fearful of intimacy than 
respondents who desired low-frequency masturbation. The only difference found 
between high- and low-frequency non-deviant behavior groups was that respondents 
engaging in high-frequency masturbation or sexual intercourse were less satisfied 
with these experiences than the low-frequency groups. The second main finding was 
that respondents cngaging in high-frequency voyeurism were more depressed than 
respondents engaging in low-frequency voyeurism. 
These results provide empirical findings which allow the essential nature of 
hypersexuality to be resolved. The essential features that characterize historical 
labels for hypersexuality are insatiable sexual activity where individuals never obtain 
full sexual satisfaction, and high levels of sexual desire which are associated with 
madness, mania or psychosis (Allen, 1969; Burnap & Golden, 1967; Moore, 1980; 
Moore & May, 1982; Pumpian-Mindlin, 1967). The finding that respondents 
engaging in high-frequency masturbation and high-frequency sexual intercourse are 
less satisfied than their low-frequency counterparts would support the idea that 
hypersexuality is associated with insatiability. However, the proposal that 
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380 Nicole J. Ranehan & Marita P. McCabe 
respondents who would like to engage in high-frequency sexual behavior will have 
higher levels of psychopathology than low-frequency respondents was not 
supported. Taken together, this research therefore goes against the historical notion 
of hypersexuality as an expression of excessive sexual desire driven by conscious and 
unconscious psychopathology. 
The central argument for Barth & Kinder’s (1 987) ‘sexual impulsivity’ label is 
that individuals who engage in high-frequency sexual behavior are impulsive and 
have high levels of anxiety. The present finding that high- and low-frequency 
respondents did not differ on impulsivity and anxiety does not support Barth & 
Kinder’s attempt to conceptualize hypersexuality in this way. 
The common ground for advocates of both the sexual compulsivity and sexual 
addiction labels is the association of obsessive-compulsiveness, anxiety, depression 
and a fear of intimacy with high-frequency sexual activity. Contrary to these labels, 
neither anxiety nor a fear of intimacy were associated with high-frequency sexual 
activity, deviant or otherwise. 
Has this research adequately addressed the question of which label best 
conceptualizes hypothersexuality? If hypersexuality is conceptualized as an elevated 
desire for, or engagement in, deviant sexual behavior, the answer is no. Clearly, 
there were insufficient respondents reporting a desire for or experience of deviant 
sexual behavior. From this research it can only be observed that individuals who are 
involved in deviant sexuality are also more likely to report more depression. This is 
consistent with the findings of Kafka and Prenthy (1994) among men with 
paraphilias. Advocates of both sexual compulsivity and sexual addiction labels 
associate both obsessive compulsiveness and depression with hypersexuality. 
However, these symptoms were not found to be associated with high-frequency 
sexual behavior and desire that was non-deviant. In fact, no psychopathology was 
associated with normal high-frequency sexual behavior and desires. This presents a 
problem in conceptualizing hypersexuality as a sexual addiction or compulsion. This 
finding is supported by Kafka (1 992; 1997), who found that, although sexual activity 
was significantly higher than in the general population for men with paraphilia, such 
activity was primarily in unconventional sexual activities. 
The central argument of sexual addiction is that an individual can become 
addicted to any type of sexual behavior, deviant or non-deviant. The finding that 
psychopathology was only associated with deviant sexual activity would seem to 
suggest that the sexual addiction and compulsion labels are inappropriate as an 
explanation of high levels of sexual activity and desires. Moreover, if there is no 
empirical basis for including normal high-frequency sexual activity in the sexual 
addictiodcompulsion concepts, these conceptualizations then need to make a clear 
distinction between groups of people who are classified as sexually 
compulsivdaddicted individuals and sex offenders; a distinction needs to be made 
between a sexually addicted person who rapes and a person who rapes but is not 
addicted to sex. Possible distinctions may be that some rapists compulsively 
re-offend and some rapists only commit the offense in a one-off situation. 
It may also be shown that, when a sex addicdcompulsive commits a sexual 
offense, there is a particular quality about their state of mind during the act that is 
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An empin’cal investigation of hypersexuality 38 1 
not experienced by a non-sex addictkompulsive sex offender, for example the 
frenzied ego-dystonic state which an obsessive-compulsive person experiences when 
they are driven by their compulsive rituals (Crino, 1991). However, there is evidence 
from studies of sex offenders to indicate that it is difficult to separate sex 
addictdcompulsives from other sex offenders. First, it is unlikely that a subset of sex 
offenders will be identified who only commit sexual offenses in a one-off situation 
(Nichol, 199 1). Dwyer’s (1 988) study, which documented that 93% of sex offenders 
do not take responsibility for the part of their personality that drives them to deviant 
behavior because it feels like a “force that happens to them” (p. 107), is arguably the 
same explanation that Carnes (1989) gives for sex addicts who are driven to deviant 
sexual behavior because of their uncontrollable addiction. Further, the psychological 
characteristics of sex offenders are indistinguishable from those proposed for sexual 
addictdcompulsives. For example, Abel et al. (1984) describe a sex offender as ‘the 
man next door’ with a lack of control over deviant sexuality: 
these paraphiliacs are not strange people. They are people who have one 
slice of their behavior that is very disruptive to them and to others; behavior 
they cannot control. But the other aspects of their lives can be pretty stable. 
We have executives, computer operators, insurance salesman, college 
students, and people in a variety of occupations in our program. They are 
just like everyone else, except they cannot control one aspect of their 
behavior. (p. 90) 
This is strikingly similar to the description of a sex addict provided by Schwartz & 
Brasted (1 985): 
Typical examples of male sexual addicts are the attorney who is married, 
has a family, and spends his lunch hour in a pornographic bookstore 
placing his penis through a hole to be anonymously fellated; or the man 
who cruises local department store bathrooms in search of sexual 
excitement. (p. 103) 
Dwyer (1988) found that the majority of sex offenders have strong denial, low 
self-esteem and concept, and guilt about their behavior. This is similar to Carnes’ 
(1989) description of a sex addict as having “loss of faith in oneself, feelings of 
unworthiness.. .and concerns, disappointment, or guilt about sexual behavior” (p. 
59) and McCarthy’s (1 994) description of a sexually compulsive individual suffering 
severe guilt, shame and repression. Dwyer (1 988) also found that sex offenders have 
underdeveloped social and sexual skills. Similarly, McCarthy (1 994) stated that 
sexually compulsive individuals have low levels of sexual education. 
If there is a group of sex offenders who have characteristics specific to sexual 
addiction or sexual compulsion, then it is necessary to elucidate what these are in 
order to claim such a label. However, an investigation of this type may be considered 
fruitless given the long and documented failure of any addiction framework to 
scientifically differentiate ‘addicted’ and ‘non-addicted’ populations, and the 
unmistakable similarities between sexual addiction, sexual compulsion and the 
general population of sex offenders. 
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382 Nicole J. Rinehan & Manta P. McCabe 
If the similar psychological descriptions of sex addicts, sexual compulsives and 
sex offenders mean that these groups are the same, then calling a sex offender a sex 
addict is merely creating diagnostic labels for illegal behavior. There are obvious and 
dangerous ramifications of placing sex offenders in a diagnosable category other than 
the atheoretical categories set out in DSM-IV (American Psychological Association, 
1994), i.e. the paraphilias (Rinehart & McCabe, 1997). T o  illustrate, if a sex 
offender is able to claim he is a sex addict, then it is possible that he can also claim 
in a court of law that he is not responsible for his crimes, because he was under the 
influence of an ‘addiction’. 
There are a number of limitations of the current research. Most obviously, it 
would have been preferrable to have more respondents engaging in or desiring to 
engage in deviant sexual behaviors. Based on the findings from this research it would 
be estimated that a sample of around 400 people from the general population would 
be required to study the entire spectrum of deviant sexual activities adequately. Also, 
it would have been preferrable to have included more respondents in permanent 
relationships (i.e., married, defacto) in the sampled population. Given the lack of 
clarity about whether hypersexuality is associated with immediate or long-lasting 
sexual satisfaction, it might have been more appropriate to ask not only ‘how 
satisfied’ respondents were after doing ‘x’, but how satisfied they feel now when they 
think about doing ‘x’ in the past. This method might have been more sensitive in 
capturing the emotional and cognitive aspects of sexual satisfaction and not just the 
physical satisfaction at the time of sexual activity. 
A more general limitation of this research, and perhaps research of this nature 
in general, is the extent to which participants wish to be socially desirable affected 
the way they reported current and desired sexual activity. For example, in the only 
deviant sexual behavior category where there were sufficient respondents to analyse 
the data, namely voyeurism, respondents who reported engaging in the behavior 
frequently also reported that they were more depressed; however, depression was 
not associated with a frequent desire to engage in voyeurism. Is this because the high 
frequency voyeurs were more depressed than participants who only desired high 
frequency voyeurism? Or is it because people who admitted to partaking in 
high-frequency voyeurism also did not feel a strong need to present themselves in a 
socially desirable light and were less likely to deny symptoms of depression? One 
solution for this methodological dilemma may be to include a ‘social desirability’ 
questionnaire to evaluate whether there is any correlation between people who 
report deviant sexual activities and their need to be socially desirable. 
Clearly, further investigation is required into the validity of the hypersexuality 
label, and the distinction between people who experience high levels of sexual desire 
and behavior, and those who engage in sexual offences. 
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